It has been established that the primary cause of inflammatory periodontal disease is microbial.1-2 These inflammatory alterations affect both the gingival unit and the attachment apparatus. Also confirmed is the presence of a lesion occurring in the attachment apparatus which is the result of forces placed on the teeth.3
Forces of sufficient magnitude and frequency can result in occlusal traumatic changes in supporting structures of the teeth. Parafunctional habits have been implicated in the development of this lesion. 4 Occlusally generated traumatic lesions may occur independently of the pathoses which result from microbial origin.
Less clearly defined is the role of occlusal forces on dentitions or individual teeth affected by préexistent periodontal disease. Evidence suggests that additional stress may alter the rate of destruction or nature of the defect. [5] [6] Dental occlusion continues to be implicated as a contributing factor to periodontal pathoses and various concepts of occlusal relations continue to dictate therapeutic considerations. Causative relationships between occlusal patterns and their effect on the periodontium remain poorly defined in spite of several contradictory studies.7"'1 The purpose of the present investigation was to obtain data on both occlusion and periodontal status in a group of human adults in order to evaluate the relationship.
MATERIALS AND METHODS
The study population consisted of 66 adults, 33 females and 33 males, in good general health. Their ages ranged from 15-62 years with a mean age of 30 years. All individuals were selected from patients accepted for treatment in the clinics of the School of Dentistry at the University of North Carolina.
Each patient had a record which contained chartings of the dental and periodontal status, medical and dental histories and dental radiographs. Study casts were available for each patient. Criteria for selection were the presence of at least 28 natural teeth and no history of occlusal adjustment by selective grinding. All Presence of a discrepancy between centric relation and centric occlusion, as found here, has been a commonly reported finding.8-9, l5-20~26 Coincidental centric relation and centric occlusion were found in 22% of the patients. This figure is greater than that reported by others8-9-15-20-26 and is greater than the past clinical experience of the authors. It is a lower figure than the coincidental centric relation-centric occlusion reported 
